
Big Cypress National Preserve
Oasis Visitor Center
HCR 61, Box 11
Ochopee, FL 34141

Dear ORV Permit Coordinator,

I certify that your records will show that my vehicle(s) was inspected after November 8th, 2000, and
that I have attended the ORV Operator's class. 

I am requesting that you mail my Off-Road Vehicle Permit(s) for the following vehicle(s):

                                   Vehicle type and/or inspection #

Vehicle # 1 ___________________________________________

Vehicle # 2 ___________________________________________

Vehicle # 3 ___________________________________________

I have enclosed a check or money order for $50.00 per vehicle made payable to the National Park
Service.  (Mail to Big Cypress National Preserve at the address shown above.)

Please mail my permit to the following address:

Name: _______________________________________________

Street or Box #: __________________________________________________________

City: __________________________ State: ___________ Zip Code: _______________

Phone number:_______________________

I understand that this ORV permit is non-refundable and is valid from December 14, 2003, through January 31, 2005.
I agree to abide by all National Park Service and Florida laws, regulations and the conditions of this permit.
Violations may result in non-refundable permit revocation.  I understand that this permit is non-transferable and that
I am responsible for the vehicle and anyone who uses it whenever it is being operated inside Big Cypress National
Preserve.

___________________________________________
                                  Printed name

___________________________________________          ___________
                                     Signature                                                  Date
                                     
                                                                                                                                                                                    

Amount ___________Check/ Money Order #(s): ____________________________________________

Credit Card   MC   VI    AX    DC   #_____________________________Exp Date_________________

Signature__________________________________________Date_______________________________
Will not be processed without a signature


